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Sir: 

In reply to the Notice of Non-Compliant Amendment mailed March 28, 2005, 
attached hereto please find the entire corrected Amendment which was previously 
submitted on December 29, 2004. The text of the withdrawn claims have been 
included. 

Should there be any outstanding matters that need to be resolved in the 
present application, the Examiner is respectfully requested to contact Chad J, 
Billings (Reg. No. 48,917) at the telephone number of the undersigned below, to 
conduct an interview in an effort to expedite prosecution in connection with the 
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present application. 
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